WRITE PLAINLY--USE Uz_vmpmc BLACK INK~~MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
Bumreau oF THE CENSUS

FILED My, 17 1064 2—

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

Siate File No 1 7 5 00
7¥=

/[os o

No..

Registrar's No.

1. PLACE OF DEATH:

(e} County Bu chanamn

5t. Joseph

(b) City or town

(If outside city or town limits, writa *
(c) Name of hospital ot institution:

6464 North 9th.

"RURAL” and name of township)

(IT not in hoapital or institution, write street number or locatian)

(d} Length of stay: In hospital or institution

Street !
Naot

In this community

54 years 6 months 17"#4;

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/1

(o) seate.. Missauri ) county. BuUChanan  {
{e) City or town (If outaide mS ‘I town llﬂ?w%t}l T;\lURAL") /
(&) Street Nowmerevoomr.nnd 6462 North 9th. Street/

(Lf rural, give location)

Citizen of foreign country?. (Yea or No)

)

If yes, name country.

Ny

3. (o) PRINT
FULL

NamE__#dah Palmer Kerlin

[T

MEDICAL CERTIFICATION

(Registrar's sifphtodd

Address.. . Jodo o et 2kl iy . STELLS ... ............ Date sigt

20. DATE OF DEATH: Month_.. A1 da fth
3. (b} If veteran, 3. (¢) Social Security 1q, - PI‘ i 15 ¥ 18R
. Y~ N T A s Y year 4-..4 our.. __minute. . et B
name war. NO No. None
21, ereby certify that I attended the deceased from
ik Coloror | & Snoler widowod maged SR TY 17 A« DV U - 194447
4. %!Fema e ! race. wil e ! divutoeﬂ_.__._._..._._..% ti Ilast saw h.. e alive on /‘/LJLJ ) ,21 !
6. (b) Name of husband orwife... ... 6. (5) Age of husband or wifeif | and that death occurred on the date and hour stated above. D .
. wration
Je sSse P [ Kerl in alive.——..........._years || Immediate canse of death
7. Birth date of deceased... D @ P ember 19 1889 Qs
(Month) (Day) (Yean)
. 3:» AGE: Years Monthe Days If lesa than one day Dl{?:}?_ ;. h
- 54 6 1 '7 hr. min [ j
. N Due to 7
5. smnMCh anan_County Missouri /9 ' A~
{City, town, or county) {Stato or foreign couatsy)” ( , [\ }
{| 10, Usual acoupation Home e . Ty T o ey )S /
11. Industry or business PHYSICIAN
e, . X Major findings: U .
of 12. Name Ja Ri_ Palmer Of operations £, )
g7 T Uaderline
= 13. Birthplace. LuRay Virzinia {l mgg::g
e - town, or county) {State or foreign countr§) f antopsy. hould b
5 [ 15 Msiten racne MEFEREEL” Curtis Of autopey charged st
; ) tistically.
= A
g 15. B“thPIaCE-BuCh;atfl“af'm C Ounty (S.}zirswﬁg Blfl},)( 22. If death was due to external causes, fill in the following:
. 1 6 _'r(a; Infortmant__§ {a) Accident, suicide, or homicide (spectfy\
(b) Address 646 o N g th S t S t J-O Se'ph MO . (b) Date of occurrence
11. (G) .Blu:iﬁl. ...................... (b) Date thereof 4 /8 / 19 44 (6) Where did lmllw occur? (City or town) {County) (State)
; (Barial, cremation, or removal) (Mooth) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
- * (¢) Place: burial or cremation. .. Y em_e:t_ery_ R
. (Specily typa of place}
18.. (@) While at work? .. e {€) Means of injury... S
() 24 :;,’l-u
. ) "23. Signature. 407’ Qw C?M D. orothcm |
19. (s} § ! ‘

(Licensed Embnlmer’s Statement on Revet.! Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..., Registered Apprentice No.

.working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICF.NSED EMB ALMER in his OWN HANDWRITII\G

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above,

N >



